Please type a plus' sign (+) inside this box t3U 



UTILITY^ 

PATENT APPLICATON 
TRANSMITTAL 



(only fomew nonprovisionai applications under 37 CFR 
153(b)) 



Attorney Docket No. 



First Inventor 



Title 



Express Mail Label No. 



APPLICATION ELEMENTS 

See MPEP Chapter 600 concerning utility patent application 
contents. _ 



CRD0959 



Jon Buzzard, et al. 



o 



Handle Deployment Mechanism For Medical Device Arjjjco j 
Method £ 

EK256795188US £c 



ADDRESS TO: 



Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 
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2. □ Applicant claims small entity status. 
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- Descriptive Title of the Invention 
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- Statement Regarding Fed sponsored R&D 
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see 37 CFR 1 .63(d)(2) and 1 .33(b). 
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preliminary amendment, or in an Application Data Sheet under 37 CFR 1.76: 
□ Continuation □ Divisional □ Continuation-in-Part (CIP) of prior application No.: , filed 
Prior application information: Examiner Group Art Unit: 

For CONTINUATION or DIVISIONAL APPS only: The entire disclosure of the prior application, from which an 
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New Brunswick, NJ 08933-7003 



USA 
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Telephone: (305) 824-2922 Fax: (305) 824-2747 
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METHOD OF PAYMENT 

Please charge Deposit Account No. 10-0750/CRD0959/MWM in the amount of $740.00. 
Three copies of this sheet are enclosed. 

The Commissioner is hereby authorized to charge any additional fees which may be 
required in connection with the filing of this communication, or credit any overpayment, to 
Account No. 10-0750/CRD0959/MWM. Three copies of this sheet are enclosed. 
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Filed: October 12, 2001 

For: Handle Deployment Mechanism For Medical Device And Method 



Express Mail Certificate 



"Express Mail" mailing number: EK256795188US 
Date of Deposit: October 12, 2001 

I hereby certify that this complete application, including specification pages, claims, drawings 
and unsigned declaration and power of attorney are being deposited with the United Post Office 
to Addressee" service under 37 CFR 1.10 on the date indicated above and is addressed to the 
Commissioner for Patents, Washington, D.C. 20231. 




